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rom 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

A Forthe 2019 calendar year, or tax year beginning
B Check if applicable: C Name of organizalion
D Address change

D Name change
D Initial retumn

Final return/
terminated

D Amended return F
D Application pending

OMB No. 1545-0047

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

, and ending

D Employer identification number

NEBRASKA RECYCLING COUNCIL

20-1946040

E Telephone number

402-436-2384

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

3800 VERMAAS PLACE, SUITE 102

City or town, state or province, country, and ZIP or foreign postal code

LINCOLN NE 68502

Name and address of principal officer:

HEATHER CREEVAN

3800 VERMAAS PLACE, SUITE 102
LINCOLN NE 68502
(X 501(c)(3) {T 501(c) ( )<(inserlno.) |’|ﬁ4?(a)(1)or

J  Wwebsite: r WWW.Nrcne.org

K Form of organizalion: Eﬂ Corporalion |—| Trust m Association ﬂ Other P>

Summary

Room/suite

G Gross receipts $ 339,512

H(a) Is this a group return for subordinates? D Yes No

H{b) Are all subordinates included? l:l Yes D No
If "No," altach alist. (see instructions)

[ ] s

I Tax-exempl status:

H(c) Group exemption number »
| L Vearofformation: 2005 l M State of legal domicile: INE

1 Briefly describe the organization's mission or most significant activities:
3 »EOUCRTION OF AND RESTSTRNCE WLTH FACIR. RUDUCTION. RECICUING A0 RODDITEOR s
g O Ty —
L R
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... ... 4 9
S| 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) 5| 5
E’ 6 Total number of volunteers (estimate if necessary) 6 12
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 2,000
b Net unrelated business taxable income from Form990-T, line38 ......................000oiiiiieieiiiiiinnne., 7b 611
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 245,939 256,957
g 9 Program service revenue (Part Vill, line2g) 68,015 79,896
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 563 659
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 1,438 2,000
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ............ 315,955 339,512
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 181,413 191,755
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§. b Total fundraising expenses (Part IX, column (D), line 25) b
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 91,748 95,642
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 273,161 287,397
19 Revenue less expenses. Subtractline 18 fromline 12 . .. . oo 42,794 52,115
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) ... 194,832 260,399
<3| 21 Total liabilities (Part X, ine 26) ... 14,458 27,910
5: 2 Net assets or fund balances. Subtractling 21 fromline20 ... .. ... 180,374 232,489

Signature Block

Under penalties of perjury,

an officer) is based on all information of which preparer has any knowledge.

Sign }

HEATHER CREEVAN

Date

EXECUTIVE DIRECTOR

Here }

Type or print name and title

Print/Type preparer's name Preparer's signat Date Check D if| PTIN
Paid JOSEPH_J. MEDUNA &S{\NLQ/\ 05/06/20) self-employed | P01378332
Preparer Firm's name » GRAFTON & ASSOCIATES 7 P.C. Firm's EIN 82-3725220
Use Only 5935 S. 56TH ST., SUITE A

Firm's address P LINCOLN r NE 68516 Phone no. 402-486-3600

May the IRS discuss this return with the preparer shown above? (see instructions)

r}ﬂYes |_—1No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)
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990 (2019) NEBRASKA RECYCLING COUNCIIL 20-1946040 Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il .. ... .. ... ... D
1 Briefly describe the organization's mission: '

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 890-EZ2 | || L e L] ves (X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | e, [ Yes (X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: . .. )Expenses § 241,741 indudinggrantsof$ . ... ... ) Revenue 3 ... ... )
EDUCATING AND PROVIDING TECHNICAL ASSISTANCE IN HELPING BUSINESSES . . . .
WITH WASTE REDUCTION, RECYCLING, AND POLLUTION PREVENTION AND . . .. ...
OPPORTUNITIES . || ..o et es ettt ettt ettt ettt ettt

4b (Code: . J(Expenses $ ... including grants of § ... ) Revenue $ ... )
N B s

4c (Code: . )(Expenses $ ... Includinggrantsof § .. ... ) Revenue 3 ... )
N/A

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses P 241,741

DAA Form 990 (2019)
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Form 990 (2019) NEBRASKA RECYCLING COUNCIL 20-1946040 age 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChEdUIB A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . e 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . .. . .. ... 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete SChedule D, PaIt] || .| ... 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedufe D, Partll . . . . . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, PArt Il e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Pt VI || | | e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments—program related In Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIll . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX . . . . .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX .. . . 1€} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SChedule D, Parts XIANAXI ... ... ... ...\ e et e e e e e et et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . . | 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(il)? /f “Yes,” complete Schedule E .. . .. . . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV . . . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hfand IV . . . . ... ... 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . 16 X
17  DId the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (seeinstructions) . . . .. . . .. .. .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yos,” complete Schedule G, Partll | . . . . . . ... 18 X
19  DId the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,” complete SCREOUIO G, PAMt HI ...................ceeeueee it e e et e et et e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . . . . . . . . ... | 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), tine 1? /f “Yes,” complote Schedule |, Partsland il ... ................c..c........... 21 X
DAA Form 990 (2019)
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Form 990 (2019) NEBRASKA RECYCLING COUNCIL 20-1946040

£

Page

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complefe Schedule R, Part Ii, Ili,
orlV, and Part V, line 1

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢c

30

31

| 32

33

E L o I L | B o L B

35a

35b

36

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto anylineinthisPartV ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNBIS D oottt ittt e et e e e e toeeaeaeeiosuaoeoneatoioeeess

DAA

Form 990 (2019)
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Form 990 (2019) NEBRASKA RECYCLING COUNCIL 20-1246040

2a

3a

4a

Sa

[ I - 2

TOQ 40 Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 5

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country P>

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ... ...~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Initiation fees and capital contributions included on Part VIll, line12 . ... .. ... . 10a

Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilites .| 10b

Section 501(c)(12) organizations. Enter:

Gross Income from members or Shareho‘ders ........................................................ 1 1a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) | ...l 11b

Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Fom 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... 12b

Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . . .
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? |
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14b

Form 990 (2019)
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Form 930 (2019) NEBRASKA RECYCLING COUNCIL 20-1946040 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lingeinthisPart VI ......................................o...o.ocooo..... I’il_

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 12| 9

If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? | | ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? = 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... ... . . 5 X
6 Did the organization have members or stockholders? 6 X
7a
X
b
X
8
a X
b Each committee with authority to act on behalf of the governing body? | ..., 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesonSchedule O ....................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

'123”

12a Did the organization have a written conflict of interest policy? If ‘No,"go tofine 13 . . ..
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization | ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the Year? e
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

.15a

15b

organization's exempt status with respectto sucharrangements? ...........................cccccceeeeeeeeerenenei i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required tobe filed > None ..o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (Section 501(c)
(3)s only) avatlable for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website Izl Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
HEATHER CREEVAN 3800 VERMAAS PLACE, SUITE 102
LINCOLN NE 68502 402-436-2384

DAA

Form 990 (2019)
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Form 990 (2019) NEBRASKA RECYCLING COUNCIL

20-1946040

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(tist any officer and a director/trustee) organization organizations from the
hours for =T = = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;‘._,% a 8 .s g_eg § related organizations
organizations  |g & £ g |g g& 2
below gs § E. g
dotted line) % g ] g
s g
()JULIE K. DIEGEL
ST TSUUUUU B 40.00
FMR EXEC DIRECTOR 0.00 |X X 56,926 0
(2 HEATHER CREEVAN
e 40.00
EXECUTIVE DIRECTOR 0.00 [X X 53,987 0
(3)BRITTNEY ALBIN
eeeeevenneneneneeeeen e, 1.50
DIRECTOR 0.00 (X 0 0
(4ANNA BAUM
USSR SO 1.50
DIRECTOR 0.00 |X 0 0
(s)KIM BURGE
SRTRIRRRUTURRRRRRRRRRNY O 1.50
DIRECTOR 0.00 |X 0 0
(6)DANIELLE EASDALE
USRS UUUUURIRITRTITUY SO 1.50
PRESIDENT 0.00 |X X 0 0
(7)CLIFF FLEENER
USROS RRRUIPURORRTRIRY NUTO 1.50
TREASURER 0.00 |X X 0 0
(8) CRAIG GUBBELS
e 1.50
DIRECTOR 0.00 X 0 0
(9) GENE HANLON
e e, 1.50
SECRETARY 0.00 | X X 0 0
(10)FRANK UHLARIK
e, 1.50
DIRECTOR 0.00 X 0 0
(11)
Form 990 (2019)

DAA
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Form 990 (2019) NEBRASKA RECYCLING COUNCIL 20-1946040 Page 8
4 Vll.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@) ®) o ®) ® ®
Name and title Average Reportable Reportable Estimated amount
hours éd° not check more than one compensation compensation of other
0, unless person Is both an :
per week officer and a directorfirust from the from related compensation
(list any orflrustee) organization orgenizations from the
hours for es| 3 g F18% & (W-2/1099-MISC) {W-2/1099-MISC) organization and
related % sl & 8 < 'g_:r 3 related organizations
organizations 8g 2|8 g = g; ]
below ge| 3 3|28
dotedline) | 8| 5 HIE:
gl 2 2
3 %
b Subtotal ... ......ooooiiiii e > 110,913
¢ Total from continuation sheets to Part Vil, SectionA ... ..., >
d_Total(addlinesibandic) .. ... > 110,913

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual | .. .. . ... .. ... ...,
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INOIVIBUBL | ... ittt ettt ettt e ettt et e et et aaas
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for Suchperson ........................oooeieeeeeeieieiiie..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bg:l)ness address . Descnphén Lfsemees Comégrzsaﬁon

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2019)
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Form 990 (2019) NEBRASKA RECYCLING COUNCIL 20-1946040 Page 9
Parcvil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D

(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg 1a Federatedcampaigns | 1a
gg b Membershipdues [ 1b
‘5 ¢ Fundraisingevents = | 1¢c
8 d Relatedorganizations | 1d
g,g e Govemmentgrants {contibutions) | 1e
S £ Aiother contributions, gifis, grants,
X and similar amounts notincluded above ........ | 4
%‘g g Noncash contributions included in lines 1a-1f , .. _1g $
O® h Total. Addlinesta—1f........cooovviviiiennnnes.
g | 2a . MeMpERSHIP DUES . ... | 562000 43,850 43,850
Bl b . ANNUAL MEETING ... | -262000 18,541 18,541
P§ © . PROJECT MANAGEMENT . ........... [262000 13,174 13,174
B8 d . seeczan mrozces . [ 562000 4,331 4,331
n. e DR R R R R R I I T D I IR I R
f All other program servucerevenue

g Total. Addlines2a-2f.......................0o0ieeeeezenns.s.
3 Investment income (including dividends, interest, and

other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds
5 Royalties ............

(i) Real {ii) Personal
6a Gross rents 6a
b Less: rentalexpenses| 6b
C Rentalinc. or (loss) 6c
d Netrentalincomeor(loss) ............cocveeeeeeeeeeeeeen...
7a Gross amount from (i) Securities (il) Other
sales of assels

other thaninveatory | 7a
b Less: costorother
basis and sales exps. | 7b
Gainor(loss) | 7¢
Netgainor(loss) ............ccoiiiiiiieeereiieeen. ..
8a Gross income from fundraising events
(notincluding $ .. ...
of contributions reported on fine 1¢).

Q.

Other Revenue
(]

SeePartlV,linet8 ... |@8a
b Less: dlrectexpenses._m_.m_m 8b
¢ Netincome or (loss) from fundraisingevents ................
9a Gross income from gaming activities.
Seepartlv’tlne1g cereerteiesasiesnaan 9a
b Less: direct expenses 9b

¢ Netincome or (loss) from gaming activities .......
10a Gross sales of inventory, less
retums and allowances 10a

Less: costof goods sold 10b

o

¢_Net income or (loss) from sales of inventory .................
n Business Code
2ol11a weBsIrs apvemersme . [ 519130 2,000 2,000
S | d Allotherrevenue .........................o.
e Total. Addlines 11a—11d ................ . > 2,000 o i
12 Total revenue. Seeinstructions ............................. B 339,512 659
Form 990 (z019)
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Form 990 (2019)

NEBRASKA RECYCLING COUNCIL

20-1946040

Statement of Functional Expenses

Sect:on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Tolal expenses

B)
Program service
expenses

1

2

H

10
1"

Q "0 Qo0 U

12
13
14
15
16
17
18

19
20

RER2

[T = S 2 B - )

25

Grants and other assistance to domestic organizations

and domestic govemmenis. See Part IV, ine 21
Grants and other assistance to domestic
individuals. See Part IV, line22 =
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ..
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages . . ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying
Professional fundraising services. See Part IV, fine 17,
Investment management fees

46,126

18,873

(C)
Management and
1

(D)
Fundraising

3,000

122,457

122,457

4,302

3,614

688

5,997

5,037

960

12,873

11,372

1,501

2,435

2,435

985

705

280

4,885

4,252

633

7,147

6,947

200

22,504

19,603

2,901

11,546

9,698

1,848

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

8,590

337

8,253

Interest

Depreciation, depletion, and amortization

179

Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list fine 24e expenses on Schedule O.)
PROGRAM EXPENSES

32,597

31,896

701

1,860

1,608

252

350

164

186

Total functional expenses. Add lines 1 through 2de ...

287,397

241,741

42,656

3,000

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > I:] if

following SOP 98-2 (ASC958-720) .. .. ...

DAA

Form 990 (2019)
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Form 990 (2019) NEBRASKA RECYCLING COUNCIL 20-1946040 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any Hne N this Part X . . i e e et I—l_
(A) (B)
Beginning of year End of year
1 Cash—nonnterestbearing 268| 1 254
2 Savings and temporary cash investments 148,061| 2 181,795
3 Pledges and grants receivable, net | ... 45,677| 3 76,283
4 Accounts recelvable, net 500] 4 1,920
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ...
6 Loans and other receivables from other disqualified persons (as defined
[’ under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = = 6
8|7 Notesandlosns receivable,net T 7
< 8 'nventories for sale or use ................................................................ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciaton 10b 14,655 326 10c 147
11 Investments—publicly traded securities . ... ... 1
12 Investments—other securities. See Part IV, tine41 .. 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intanglbleassets 14
15 Otherassets. SeePartV,line 11 . . . ... 15
16 Total assets. Add lines 1 through 15 (mustequal line33) .............................. 194,832| 16 260,399
17 Accounts payable and accrued expenses ... 13,458 17 25,910
18 Grantspayable 18
19 Deferredrevenus T 1,000] 19 2,000
20 Tax-exemptbondliabiliies . ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creatcr or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
=123 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parttes .~
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | . .. ... ...
26 Total liabilities. Add lines 17through 25 . ............................00oeeeeiieeiee..,
Organizations that follow FASB ASC 958, check here P> |®
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 180,374| 27 232,489
@ |28 Netassets with donor restrictions
B
&
S |29
2 30
e
3|22 180,374 232,489
Zla 194,832 260,399

DAA

Form 990 (2019)
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Form 990 (2019) NEBRASKA RECYCLING COUNCIL 20-1946040

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

-

QW OO NOLGLARWUN

Total revenue (must equal Part VIll, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0umn(B)) ... .

[1
339,512

287,397

52,115

180,374

© [0 N |D | | W [N =

232,489

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ... . i iiieiinn s

1

2a

b

[

3a

b

Accounting method used to prepare the Form 990: |:| Cash [z] Accrual [:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

B] Separate basls D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ........................... 3b

3a X

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | ome o 15450047

(Form 990 or 990-E2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 0 1 9

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

NEBRASKA RECYCLING COUNCIL 20-1946040

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(4} hwN

~N o

8

10

11
12

:
U
]
.

X

]

e

f
g

A church, convention of churches, or association of churches described in section 170(b}(1)(A)i).
A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 930 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Y AN St e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}{A}iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 176(b){1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)
A community trust described in section 170(b){1)(A){vi). (Complete Part 1.}
An agricultural research organization described in section 170(b}{1}(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
P Y. ittt e e e e e e e e e e et e e ettt e e e e et e ettt et aas
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. .
Type llt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type lil non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

(i) Name of supported (t) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

abovo (see Instructions)) document? instructions) instructions)

Yes No

(A

8)

(©)

(D)

(E)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980 or 980-E2) 2019

DAA
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dule

NEBRASKA RECYCLING COUNCIL

20-1946040

Page 2

(Form 980 or 980-EZ) 2019

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3
The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Sublract line 5 from line 4 ..

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)  »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business
isregularly carriedon ...................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) _....................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand Stophere ... ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieiiiiiiiiiiiiiiiiiiiiiiiiin > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . o 14 %
15 Public support percentage from 2018 Schedule A, Partil, line14 ... 15 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | . .. ... ... > []
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .. ... ... > ]
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANIZAUON | | |\ L oo > [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMtEd OTGANIZAON > D
18  Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

......... > []

Schedule A (Form 980 or 980-EZ) 2019
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Schedulg A (Form 990 or 990-EZ) 2019

NEBRASKA RECYCLING COUNCIL

20-1946040

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin) »

1

2

7a

c
8

(a) 2015

(b) 2016

(c) 2017 (d) 2018

(e) 2019

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do nol include any "unusual granis.”)

234,274

236,767

273,115 245,939

256,957

1,247,052

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose

86,858

57,702

48,953 68,015

79,896

341,424

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
funished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

321,132

294,469

322,068 313,954

336,853

1,588,476

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract {ine 7¢ from
line 6.)

Section B. Total Support

1,588,476

Calendar year (or fiscal year beginningin) P (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
9 Amountsfromline6 ... .. 321,132 294,469 322,068 313,954 336,853 1,588,476
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 15 15 69 563 659 1,321
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .
¢ Addlines10aand10b .. 15 15 69 563 659 1,321
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ... 1,409 2,000 3,409
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . .. ...
13 Total support. (Add lines 9, 10¢, 11,
and12)) 321,147 294,484 323,546 314,517 339,512 1,593,206
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here ... ... ... ... o iiiiiieiiiiiiieiiiiiiiiieiiiiieiiiiiiiieiiiiiiii i » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ... ... ... ... ... ... ... ... 15 99.70%
16 Public support percentage from 2018 Schedule A, Partill, line15 ......................ooeeeieieeeeeeneeeeeneeeeeeeeieeee 16 99.88 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (fine 10c, column (f), divided by fine 13, column () . ... ... ... ... ... . ... ... 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > @
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization................. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... 4 D

DAA

Schedule A (Form 980 or 980-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2019 NEBRASKA RECYCLING COUNCIL 20-1946040 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If *Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(7ij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the arganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019 NEBRASKA RECYCLING COUNCIL 20-1946040 Page 5
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to : :
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

Yes No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at afl times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
DAA
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Schedule A (Form 990 or 930-EZ) 2019 NEBRASKA RECYCLING COUNCIL

20-1946040 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Curmrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a s (W IN |

o |t & (W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

(-]

7 __Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

(A) Prior Year

(B) Current Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6__Multiply line 5 by .035.

7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0N | | |

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 _Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

G |S W IN |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization (see

instructions).

Current Year

DAA
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Schedule A (Form 930 or 990-£7) 2019 NEBRASKA RECYCLING COUNCIL 20-1946040 Page 7
TV Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
M (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 ' Amount for 2019
1 _ Distributable amount for 2019 from Section C, line 6 :

2 Underdistributions, if any, for years prior to 2019

(reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2019

From 2014 ... ..

From2015 .. ... 0o iieiiieiiiinns...

From2016 ....ccooiieeieiiiaeiaaaannnnn

From2017 .. ... ... ...............

From2018 .. ........c.0oveeiiieereeiennne...

- jo |0 |T |

Total of lines 3a through e

Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: $

a_Applied to underdistributions of prior years

b

Applied to 2019 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result

6

_greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
_and 4c.

8

Breakdown of line 7:

a_Excess from2015 ........

b

Excess from 2016 ..............cccvnnnnn...

C

Excess from2017 ... ... ..........

d

Excessfrom2018 ............. e

Excessfrom2019 ... ... ...

DAA
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 980, Form 890-EZ, or Form 990-PF. 2019

3?2%’2?‘&25233?32?&22’” P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
NEBRASKA RECYCLING COUNCIL 20-1946040

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ @ 501(c) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nenexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|Z| For an organization filing Form 990, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in section 501(cX3) filing Form 990 or 980-EZ that met the 33'/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 930 or 980-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIll, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and li.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

|___] For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer *No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, sae the Instructions for Form 980, 880-EZ, or 880-PF. Schedule B (Form 980, 880-EZ, or 980-PF) (2019)

DAA
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Schedule B (Form 990, 980-EZ, or 980-PF) (2019) Page 1 of 1 Page 2
Name of organization Employer identification number
NEBRASKA RECYCLING COUNCIL 20-1946040

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.0 NE DEPT. OF ENVIRONMENTAL QUALITY Person
P.O. BOX 98922 Payroll
............................................................. v, 104,529 | Noncash
LINCOLN ... NE 68509 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . NEBRASKA ENVIRONMENTAL TRUST . .. . Person
700 S 16TH STREET Payroll
.......................................................................................... 136,620 | Noncash
JLINCOLN NE 68508 (Complete Part 1! for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
PIE GRANT
3. NEBRASKA ACADEMY OF SCIENCES Person
302 MORRIL HALL Payroll
.............................................................................................. 8,002 | Noncash
JLINCOLN NE 68588 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
............................................................................. Person
....... payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
................................................................................ Person
o Payroll
........................................................................................................ NoncaSh
. (Complete Part I for

noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_owe No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury - Attach to Form 990. b
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Emptoyer identiflcation number
NEBRASKA RECYCLING COUNCIL 20-1946040

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . .. . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ... ..o i e D Yes D No
Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

A H WON=
&
«Q
&
8
[}
s
c
o
=3
[(=]
o
=2
(7]
=
o
3
-
o
c
3
=)
[(=]
<
[ ]
o
Ad

-]

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last day of the tax year.

|Held at the End of the Tax Year

a Total number of CONSEIVation €aSEMENIS . ... .. .. ..............ievieveeeieeeeeeeseeseeeeee e 2a
b Total acreage restricted by conservation easements ... ...l 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... .. ... .. ... 2c
d Number of conservation easements Included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register | .. ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®» ...
4 Number of states where property subject to conservation easement is located » |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It hOIS? ... .._.................ccocomeiieiieesi e, [ Yes [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
AN S6CHON 170(AANBYIN? .............o.veeoeeeeseeeeee e eeeeees oot [ ves [] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report inits revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VI, line 1 > 8

(ti) Assets includedin Form 990, PartX L O RT

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 880, Part VIl line 1 . .. .. ... ..., > S e
b_Assets included in Form 890, Part X ... ... .. .ooooeeeeoiiei et e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019

DAA
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Schedule D (Form 990) 2019 NEBRASKA RECYCLING COUNCIL 20-1946040 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ...............occevenn... |_—_| Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount

Ending Dalance | ... . .. . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xll|
: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

-0 00
2
Q.
=3
o
b=}
v
o,
(=3
=
=3
(7=}
=3
o
g
=
-
o

1a Beginning of year balance
b Contributions

losses

Programs . .

g Endofyearbalance . . .. .. .. . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowmentd» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations || | | e, 3all)
() Related OFGaNIZAHONS | | e, 3a(il
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? . ... ... 3b
4 Descnbe in Part X the intended uses of the organization's endowment funds.
P Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumutated (d) Book vatue
(investment) (other) depreciation

1a Land .........................................
b Bulldings . .. ...
c Leasehold improvements .. ... ...

d Equipment . ... 14,802 14,655 147
e Other ... .............. ... .oooooviiiiiiii..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) .. ... ... ... ................. » 147

Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 NEBRASKA RECYCLING COUNCIL 20-1946040 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(B) Other
B
Bl
O
D)
e B
BB,
B

R
lumn (b) must equal Form 990, Part X, col. (B) line 12.) . »

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) . ... »

; X::© Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9) .
T tal. (Column (b) must equal Form 990, Part X, ¢ol. (B)line 15.) ... ... ........oooeeeeiieiieeeeiiriiriiiiieiiiiee, >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

4]

(8)

9
Total. (Column (b) must equal Form 890, Part X, col. (B)line 25.) .. ... ........;c;coooooeeieiieieieieiee..
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon S ﬂnancial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart Xl ............. m_
DAA Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 NEBRASKA RECYCLING COUNCIL 20-1946040 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 989, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . ... . 2a
b Donated services and use of facilities . ... 2b
¢ Recoveries of prioryeargrants | ... 2¢
d Other (DescribeinPart XIIL) 2d
e Addlines 2athrough 2d | .

4 Amounts included on Form 980, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other (DescribeinPartXINL) 4b
¢ Add lines 4a and 4b 4c

......................................... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .. ...
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... ... | 2a
b Prioryearadjustments . 2b
c Other Iosses ............................................................................ zc
d Other (DescribeinPartXIHL) | ... ... 2d
e Addlines2athrough2d e

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b 4a

b Other (Describe in Part Xill.) 4b
¢ Add lines 4a and 4b

Prov:de the descriptions required for Part [l, lines 3 §,and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

. YEARS ENDING DECEMBER 31, 2018, 2017, AND 2016. . ... ...

Schedule D (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. il
Name of the organization Employer identification number
NEBRASKA RECYCLING COUNCIL 20-1946040

SALARIES ARE COMPARED TO THE "NON-PROFIT ASSOCIATION OF THE MIDLANDS ANNUAL

. .SALARY AND COMPENSATION SURVEY". THE BOARD OF DIRECTORS CONDUCTS A . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2019)
DAA
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) . . | OMB No. 1545-0047
Exempt Organiz B
rorn 990-T D O Brosey tox under ssction a0ace)) - eeturn
For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P-Go to www.irs.gov/Form9907 for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). i E
A 25‘5,2‘52%’,‘,;’,, ed Name of organization { I:l Check box if name changed and see instructions.) D Employer Identification number
B Exempt under section (Employees' trust, see instructions.)
soit Cy( 3 ) |print | NEBRASKA RECYCLING COUNCIL
408(e) 220(e) or | Number, street, and room or suite no. If a P.0. box, see instructions. 20-194604 0
408A 530(a) | Type 3800 VERMAAS PLAC& SUITE 102 E unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See Instructions.)
C b o LINCOLN NE 68502 519130
at end of year F__Group exemption number (See instructions.) p
260,399 G _Check organization type > __|X] 501(c) corporation _| | 501(c) trust | | 401(a)trust | | Other trust
H Enter the number of the organization's unrelated trades or businesses. > 1 Describe the only (or first) unrelated trade or business here
» WEBSITE ADVERTISING . If only one, complete
Parts |-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a
Schedule M for each additional trade or business, then complete Parts [lI-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ 4 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J _Thebooks areincareof » HEATHER CREEVAN
Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales
b Less retuns and allowances ¢ Balance ....... > [ 1c
2 Costof goods sold (Schedule A€ 7) . ... | 2
3 Gross profit. Subtractline 2fromline1c ... 3
4a Capital gain netincome (attach ScheduteD) 4a
b Netgain (loss) (Form 4797, Part I, line 17) (attach Form4797) 4b
¢ Capitalloss deductionfortrusts .. ... 4c
5 Income (loss) from partnership and S corporation (attach
ko OO 5
6 Rentincome(ScheduleC) . .. ... ... 6
7  Unrelated debt-financed income (ScheduwleE) 7
8  Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10
1
12 2,000 2,000
13 2,000 2,000

connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

14 Compensation of officers, directors, and trustees (Schedule K) | .. ...\ ......co.coocorerererrseeereree, 14
15 Salanies andWagES | . e 15 280
16 Repairsandmaintenance 16
17 Bad debts ........................................................................................................... 17
18 Interest (attach schedule) (see instructions) 18
19
20
21 0
22
23
24
25
26
27 Other deductions (attach schedule) . . ... ...........See Statement 2 |27 109
28 Total deductions. Add lines 14 through 27 | 28 389
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline13 = 29 1,611
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

INSHUCHONS) it e 30
31__ Unrelated business taxable income. Subtractline30fromline29 ........................000ieeeeiiieieiiieieiinnees 31 1,611
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019) NEBRASKA RECYCLING COUNCIL 20-1946040 Page 2
i Total Unrelated Business Taxable income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
Wstructons) 32 1,611
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitaton rules) .~~~ 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum offines 32and 33 3 1,611
36  Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSIUGHONS) | ] 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 1,611
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
ter the SMaller Of Zer0 OF B 37 ...ttt e et e e e et e e e e e e e e e e e e e e e e e e e 39 611
PartlV.  Tax Computation
40  Organizations Taxable as Corporations. Multiply ne 39by 21% (0.21) . > | 40 128
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on i
the amount on line 39 from: D Tax rate schedule or D Schedule D (Form 1041) > | 4
.......................................................................................... >[4
Alterative minimum tax (trusts O0ly) | .. 43
Tax on Noncompliant Facility Income. Seeinstructions ............................................ SRR 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies ... .. . ..o 45 128
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) | ... 46b
¢ General business credit. Attach Form 3800 (see instructions) 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d | 46e
47  Subtractline 48 from lIN@ 45 .. ... ... 47 128
aq Jhemes [ JFomazss | |Fomestt [ ] Formaso7 [ Jromeses | |oweratsny 48
49  Total tax. Add lines 47 and 48 (see instructions) 49 128
b 2019 estimated taxpayments 51b
¢ Taxdeposited with Form 8868 ... 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) . 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: [j Form 2439
(] Form 4136 [ ] oOther Total > | 51g
52 Total payments. Add lines S1a through S1g
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached > D
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed »> 128
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . .. >
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax » | Refunded P>

57

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securifies, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
ETE B
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . .
If "YES," see instructions for other forms the organization may have to file.
59  Enter the amount of ta empt interest received or accrued during the tax year > §
. Under pg Pg avee ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis . "
Slgn true, cof other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this return
with the preparer shown below
Here| p> | P EXECUTIVE DIRECTOR {pes g Tcvone?
- - Ei Yes D No
Signature of officer Date Title
Print/Type preparer's name Preparer's signatury Date Check |:| if | PTIN
Paid JOSEPH J. MEDUNA M—— 05/06/20 | self-employed | P01378332
Preparer Firm's name » GRAFTON & ASSOC IATES ) P.C. Firm's EIN P 82-3 72 5220
Use Only 5935 S. 56TH ST., SUITE A
Fimsaddress P LINCOLN, NE 68516 Phone no. 402-486-3600

DAA

Form 990-T (2019)
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Form 990-T (2019)

NEBRASKA RECYCLING COUNCIL

20-1946040

Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

in Part|, line 2

1 Inventory at beginning of year 1
2 PurChases ------------------------ 2
3 COSt Of Iabcr ---------------------- 3
4a  pqditional sec. 263A cosls
(attach schedule) ................... 4a
b Othercosts 4b
(attachschedule) . ...coovvenrennenenen.
5 Total. Add lines 1 through 4b .... §

to the organization?

6 Inventory at end of year

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here and

8 Do the rules of sectron 263A (with respect to
property produced or acquired for resale) apply

Yes | No

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a N/A

(2

(3)

“

2, Rent received or accrued

(a) From personal property (if the percentage of rent

for personal property Is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Ded

tions directly

ted with the i

In columns 2(a) and 2(b) (attach schedule)

(1)

(2)

3

(4)

Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

here and on page 1, Part|, line 6, column (A)

Part |, line 6, column (B) »

Schedule E — Unrelated Debt-Financed Income (see instructions)

3. Ded: directly ted with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedute) (attach schedule)
m N/A
(2)
@)
(4)
4. Amount of average 5. Avefrageuadju::ed basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (cotumn 2 x cotumn 6) 3(a) and 3(o))
property (attach schedule) (attach schedule) ¥
0] b
2 %
(3) %
(8) o
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals »

DAA

Form 990-T (2019)
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Form 990-T (2019)

NEBRASKA RECYCLING COUNCIL

20-1946040

Page 4

Schedule F -

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

organization

2. Employer
tdentification number

Exempt Controlled Organizations

3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

{loss) (see instructions) payments made included in the controlling connected with income
organization's gross income in column 5
1 N/A
2)
(3)
4
Nonexempt Controlled Organizations
8. Netunrelated income 9. Total of specified 10. Part of column 9 tha.t is 11. Deductions directly
7. Taxable tncome (loss) (see instructions) payments made included In the cont.rolhng connected with income in
organization's gross income column 10
Q)
(2)
3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, tine 8, column (A). Part |, line 8, column (B).
Totals ... s >
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions §. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
m N/A
2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A). Partl, line 9, column (B).
TJotals ................... fiiiieiiiiieiein.. >

Schedule 1 - Explonted ExemLActlvnty Income, Other Than Advertising Income (see mstmctibns)

2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade §. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business (column from activity that attributable to {column 6 minus
production of 2 minus column 3). is not unrelated column 5, but not
from trade or column § d
busi unrelated if a gain, compute business income more than
usiness business income cols. 5 through 7. column 4).
(1 N/A
2
3)
[C)]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Partll, line 25.
Totals ........................

Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

§. Circulation 6. Readership
income costs

7. Excess readsrship
costs (column 6
minus column §, but
not more than

column 4).

26 4. Advertising
. Oross
gain or (loss) (col.
1. Name of perfodical advertising 3. Direct . 2 minus col. 3). If
Income advertising cos 2 gain, compute
cols. 5 through 7.
mN/a
{2
[ -
4

Totals (camry to Part I, line (5)) ..

DAA

Form 990-T (2019)
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Fi 90-T (2019)

NEBRASKA RECYCLING COUNCIL

20-1946040

2 through 7 on a line-by-line basis.)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |, fill in columns

2.6 4, Advertising 7. Excess readership
. Gross
| gain or (loss) (col. " " . costs (column 6
1. Name of periodicel advertising dv:&ig:wm‘s 2 minus col. 3). f 8. Circulation 6. Re“:s"'p minus column 5, but
income 8 9 a gain, compute income cos not more than
cols. 5 through 7. column 4).
@ N/A
(2)
(3)
(4)
Totals fromPartl. . ... . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 11, col. (A). line 11, col. (B). Part I, line 26.
Totals, Part |l (lines 1-5) ... »

Schedule K - Compensation of Officers, Directors

and Trustees (see instructions)

) N/a %
2) %
()] o
(0] o
Total. Enter here and on page 1, Part|l, line 14 >
Form 990-T (2019)

DAA
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Form

Department of the Treasury

4 5 6 2 Depreciation and Amortization
({Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2019

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. g‘eg‘ag’;':gg'&o, 179
Name(s) shown on return Identifying number

NEBRASKA RECYCLING COUNCIL 20-1946040

Business or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) | ... ... 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enterQ- 4
5  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amountfromtine29 . .. . ... Lz
8 Total elected cost of section 179 property. Add amounts in column (), lines6and7 .. .
9  Tentative deduction. Enter the smallerof ine Serline8 .. ...
10  Carryover of disallowed deduction from line 13 of your 2018 Fom4562 . .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . ..
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessline12 ... . » | 13 |
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.

14

Special Depreciation Allowance and Other Depreciation {Don’t include listed propert

. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

14

15

16

81

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019 . .. ... .....................
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ............
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year {c) gasis for depreciation (d) Recovery ", )
(a) Classification of property placed in (businessfinvestment use (e) Convention (f) Method {9) Depreciation deduction
service only-see instructions) period

19a  3-year property

b  S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 3 25 yrs. SiL

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM Sit
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. SIL

¢ 30-year 30 yrs. MM SIL

d 40-year 40 yrs. MM SIL

21 Listed property. Enteramountfromline 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ................... 22
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts .........................0ooevinins.. 23

Summary (See instructions.)

179

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45262 (2019)

There are no amounts for Page
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NEBRASKA RECYCLING COUNCIL

20-19246040

Form 4562 (2019) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are usinF the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessi 1t use claimed? |_l Yes '—l No | 24b If"Yes," is the evidence written? Yes |—| No
. 028) ooty (b) &js(iﬁlss, (d) (e) ® (9) (h) (U]
Type of pro| Date placed Basis for depreciation Recovery Method/ Depreciation Elected section 179
([lSl vehicles ﬁrst) in service m;gsrgg:ggl;se Cost or other basis (husinessﬂn\;e?tmenl period Conventicn deduction cost
use only,
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 5§0% in a qualified business use. Seeinstructions ... ... ................ 25
26  Property used more than 50% in a qualified business use:
%
%
27 __ Property used 50% or less in a qualified business use:
% S/L-
%l S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 [ 28

29  Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (@ (e} ®
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don'tinclude commuting miles) |
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
m"es driven ..........................................
33  Total miles driven during the year. Add
lines30through32 . ...
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-dutyhours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36__Is another vehicle available for personal use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUT MDY S e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners
39 Do you treat all use of vehicles by employees as personal use? |
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Ofthe vehic.es' and retain the Informaﬂon received? .................................................................................
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions

Note: If your a

nswer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Amortization
(e)
(a ! (c) (@ Amortizati )
Description of costs Date :mo.mzation Amortizable amount Code section period oron Amortization for this year
egins percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions):
43  Amortization of costs that began before your 2019 taxyear | . . ... ..., 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport .. .. .. ... .. ... .. .. iiiiiiiiiiiiiiii.. 44
DAA : Form 4562 (2019)
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20-1946040 Federal Statements
FYE: 12/31/2019

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
WEBSITE ADVERTISING $ 2,000
Total $ 2,000

Statement 2 - Form 990-T, Part ll, Line 28 - Other Deductions

Description Amount
Information Technology $ 109
Total $ 109
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Form 990 Event Income and Deduction Worksheet
Descipion WEBSITE ADVERTISING

Name

NEBRASKA RECYCLING COUNCIL

Taxpayer Identification Number

20-1946040

Use this worksheet to verify data entered for a specific activity on your form 930/980EZ

income & Expense Summary:

1. Grossreceiptsorsales 1.
2. Advertisingincome 2
3. Circulationincome ... . 3.
4. Otherincome . .. ... 4.
5. Retums and allowances . 5
6. Contributions received . . 6
7. Total revenue. Add lines 1 through6 7.
8. Costof GoodsSold . . ... . . 8
9. EmploymentExpense | ... ... 9
10 Fees for services ........................ 1 0
1. Indirect Expense . ... 11
12, Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense | 14.
15. Total expenses. Add lines 8 through 1415.

-
o

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChases ....................................
Labor

Expense Details - Employment Expense:
Compensation of officers
Other salarlesandwages . . .. .
Pension plan contributions
Other employee benefits

Information is Indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

2,000

2,000

280

109

389

. Net Income/Loss. Line 7 minus Line 1516. _

1,611

280

280

Expense Details - Indirect Expense:
Advertising and promotion
Office

Info technology/Maintenance 109
Royalties & License Fees

Total Indirect Expense 109

Expense Details - Depreciation Expense:
On investment property

Amortization

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Allocation of Expense to Program Service Accomplishments:

First 389

Third
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20-1946040 Federal Statements
FYE: 12/31/2019

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 659 14

Total S 659
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20-1946040 Federal Statements
FYE: 12/31/2019

5/6/2020 8:56 AM

Schedule A, Part lll, Line 1(e)

Description Amount
OTHER GRANTS 4,088
CONTRIBUTION INCOME 3,718
NE DEPT. OF ENVIRONMENTAL QUALITY
Cash Contribution 104,529
NEBRASKA ENVIRONMENTAL TRUST
Cash Contribution 136,620
PIE GRANT
Cash Contribution 8,002
Total 256,957
Schedule A, Part lll, Line 2(e
Description Amount
ANNUAL MEETING 18,541
MEMBERSHIP DUES 43,850
PROJECT MANAGEMENT 13,174
SPECIAL PROJECTS 4,331
Total 79,896
Schedule A, Part lll, Line 10a(e)
Description Amount
INTEREST INCOME 659

Total

659




